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which he might have been thrown. As already mentioned, no external 
injury existed, which would have been almost certain to occur if the force 
had been concentrated. “ The causes of fractures of the pelvis, as might 
be expected, are always of a violent kind, such as falls from a great height, 
or some heavy weight passing over them. The pubic bones, however, are 
most frequently fractured by a crushing kind offorce , or by one that acts 
against the whole pelvis (Lonsdale.) 

Another curious feature of the case is the symmetry of the fractures, 
cveu the splinters of which are strangely alike. This might imply that the 
bones were not entirely healthy, but no evidence of disease could be found ; 
nothing that could possibly be mistaken for syphilis or other speciCc disease. 
Still, we cannot he positive that no disease existed, knowing how marvel¬ 
lously refined are the affinities of the formative processes; corresponding 
parts on opposite sides of the body being so wonderfully alike in their 
nutrition, that what affects ouc may affect the other with exact resemblance. 
Chemistry may not be able to detect this refinement of the nutritive events, 
but a morbid material in the blood or an injury may. 

PniLADELruiA, June IS, 1S()5« 


At.t. XYI.— Case of Premature Delivery, accompanied by Unusual Cir¬ 
cumstances . By T. C. W allace, M. D., of Shushan, Washington Co., 
X. Y. 

Os the 20th nit., about 2 o’clock P. M., I was called to visit Mrs. L., 
set. 30. I found her suffering from violent and incessant vomiting, with 
severe cramps in the back and lower extremities. She had suffered thus 
since the previous evening. She considered herself abnut eight months 
advanced in pregnancy, althongh she said it was difficult for her to reckon 
her time correctly, as she always menstruated throughout her pregnancies. 
She has borne three children, and her catamenia hnve been as regular and 
as abundant when she has been pregnant as at other times. Her mother, 
who has given birth to five children, informed me that she also has always 
been regularly “anwell” whilst enceinte. About eight months previously, 
Mrs. L. had been troubled for a few mornings with nausea and slight 
vomiting, from which she inferred she was pregnant, and had computed 
her time accordingly. She has had uniformly good health from that time 
until her present illness. I prescribed for her ten grains of oxide of zinc 
with five grains of subnitrate of bismuth, to be repeated every half hour, if 
necessary, and applied to the epigastrium a flannel cloth soaked in a mix¬ 
ture of chloroform one part, olive oil four parts. Her vomiting ceased 
soon after taking the second powder, and I left her quiet and comfortable. 

Early the same evening I was again summoned, and, on my arrival, was 
informed that a few moments previously there had been a slight gush of 
“waters,” and that there was at present a small Sow of blood. A vaginal 
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examination showed the os uteri partially dilated, dilatable, and the parts 
cool and in the most favourable condition. The development of the womb 
indicated abont four months’ advancement, instead of eight. Mrs. L., how¬ 
ever, was firm in the belief that she was eight months pregnant. There 
was not, nor had there been, the least pain. Some two hours now elapsed, 
during which time she was either walking about her parlour or sitting in a 
rocking-chair, entirely free from pain, in excellent spirits, and engaged in 
cheerful conversation, when she retired to an adjoining room to make water, 
and on rising from the night-vase she felt something against her person, 
and called me, saying "something was wrong.” On examining her, I found 
the extremities and lower half of the child already “in the world;” it had 
evidently been born some little time, as it was cold and dry. She had expe¬ 
rienced no pain, had not even felt any sensation of bearing down, and knew 
not that anything had passed from her until she felt something against her 
person as she was rising up. After the lapse of abont an hour, whilst I 
had the protruded parts in my hand, the whole of the rest of the child was 
expelled, with no traction on my part, and without any pain on the part of 
the mother; in fact, she was not aware that the child was expelled until I 
informed her of the fact some little time afterwards. It proved to be a 
feetus of only about four months, and not of eight months, ns the mother 
had supposed. Shortly after the passage of the child, the placenta was 
discovered lying loosely in the vagina, and removed. There was no hemor¬ 
rhage afterwards (save the usual amount of lochia), no after-pains, and in 
a very few days she was about the house and in her usual good health. 

The above case, I think, presents points of sufficient interest to justify 
me in presenting it to the readers of this Journal. 

In the first place, it is very rare that women ore perfectly “regnlar,” 
both as to time and quantity, throughout the whole period of gestation, 
as has always been the case with both Mrs. L. and her mother. 

Secondly. It shows that in some rare cases the uterus and vagina possess 
sufficient contracting power to rid themselves of their contents without the 
aid of the diaphragm and abdominal muscles, as throughout the whole 
labour (I use this term, although in this case it is evidently a misnomer) 
Mrs. L. made no bearing-dowu effort whatever; and as the head and upper 
portion of the child were wholly expelled from the vagina, it must have 
been done solely by the contraction of the vagina itself, as the contraction 
of the uterus could, of course, have no effect on its expulsion after it had 
left the cavity of the uterus. 

Thirdly. Another remarkable feature of the case is the entire absence of 
all pain. Prom the time when the vomiting and cramps ceased (some five 
hours previously to the labour), Mrs. L. had absolutely no pain whatever. 
JJor was this due to any unconsciousness on her part, nor to the exhibition 
of narcotics, as she had no medicine whatever (save as mentioned above 
for her vomiting), and during the whole time she was in full possession of 
all her mental faculties, in good spirits, and cheerful. To use her own 
expression, she “never felt better in her life.” It also shows how little 
dependence can be placed in the sensations of the mother as to the motions 
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of the child. She insisted that she had felt a great deal of motion for at 
least three months, in which she was of course mistaken. 

I was greatly afraid that uterine hemorrhage would follow her delivery, 
as it seemed to me that there was not sufficient contraction of the uterus 
to prevent it, as I had never witnessed a case of painless labour before; 
but I was most agreeably disappointed, as the flow did not exceed, and in 
my opinion hardly equalled, what is usually observed in such cases. 

The case presents many features of interest in a medico-legal point of 
view; but as these are sufficiently obvious, it would be useless to detail 
them. 

Siivsuax, X. Y., August 11,1865. 


Art. XYII. — Case of Obstruction of the Bowels, from a (icisf of the 
Intestine at the Lower Portion of the Sigmoid Flexure of the Colon. 
Reported by F. AL Gunnell, AI. D., Surg. U. S. X. (Communicated 
bv P. J. Houwitz, AID., Chief of the Bureau of Alcdiciue and Surgery, 
TJ. S. N.) 

Peucival Drayton, Captain U. S. Navy and Chief of the Bureau of 
Navigation and Detail Navy Department, aged 53 years, was a man of 
unusually well-developed powers of mind and body. 

On Wednesday afternoon, Angnst 2, 1S65, he complained of slight 
griping in the belly and a tendency to diarrhoea, which, however, did not 
interfere with his office duties. I gave him a little paregoric and tr. ziugi- 
beri, and prescribed hyd. c. creta, pulv. Dover., and quinice sulph. uii gr. v, 
h. s. s. to be followed by a bottle of Kissengen water, next morning. lie 
had been long on duty in South Carolina and in the Gulf of Alcxico, and 
in Ironclads, and some malarial influence was suspected. 

At 8 P. AX. he was suddenly attacked with violent pain in the belly, and 
Dr. Wra. P. Johnston was called to see him. Dr. J. found the belly rather 
full and hard, and at the seat of indicated pain, midway between the umbi¬ 
licus and pubes, he noticed a globular swelling about three inches in diame¬ 
ter, which he at first thought to be the distended bladder, but found it 
tympanitic on percussion. The bladder lmd been recently emptied. Enc- 
mata oF salt-water and of turpentine were freely used. Calomel gr. iij, 
opii gr. j, every three hours, was prescribed until fpnr doses were taken; 
then two foil doses of ol. ricini and ol. terebinth, were given, with an inter¬ 
val of four hours. Elixir opii n^xx was taken occasionally between these 
doses. Sinapisms were applied to the entire abdomen. No benefit was 
obtained from these remedies. 



